2000 UNIFORM BUSINESS REPORT (UBR) FILED

UBSe;Bh Ve_ibzéa
LIN FPonicrana CET

Street Address (P.O. Box Number is Not Acceptable)

Panda Gerdas, L 3RAE0-68T12

City FL Zip Code

£

8::The above named entity submils this statement for the purpose of changing #ts registered office or regisiered agent, or both, in the State of Florida,

SIGNATURE

Sigraiute. ypeo of prnted name of regisiered agent and tie Y appicatie - {NOTE: Registeren Agent signatute ISQUTEE When IRINstaung) ’ DATE

9. This corparation is eligible to satisfy its Intangible 10. Election Campaign Financing $5.00 May Be

Z;:;Icl:r:serr?; gﬁ:;if) and elects o do so. 0 Trqst Fund Centribution. Cl Added to Fees
1. . OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTCRS IN 11
TILE D B ‘ O peete TINE Ol change [ Addition
NAME Yelozo, Joseph 3 Y
stReeTAn0REss |21 Q1 Pemvaiona, CRY STREET ADDRESS
CIY-ST-21P R}J\{‘CL &ud& FL . 33450 ) CTY-ST-2IP
e TReas. 1 Delete TMLE ’ ClChange [ Addition’
NAME Puskey, Christophner M. NAME
STREETAO0RESS | (o} West Oly Mpiae Ave, . STREET ADDRESS
CITY-$T-21P %LLQ’\CL GlOFAQ- =] 33@ " cny-sr-Ie
me . [ S€ekr. e Opeigta.  _f-1TLE. R . - .- [OcCrange- - [ Addition
NAME Lo Perre, Bruce. NAME
STREET ADDRESS STREET ADDRESS
cTy-§1-2F ‘ CITY-5T-2P
TME Vi T pelete e e DClChange L1 Addition
NAME 1 Jouers, Lowrence, NAVE :
STREET ADDRESS ) STREET ADDRESS !
CITY-57-2 TITY-ST-2P ‘
TITLE ‘ [ celete e (1 Change [ Addition
NAME A nave
STREET ADDRESS ’ STREET ADDRESS
GITY-§T-ZIP CITY-57-2IF .
FIFLE T Delete TILE _ (Jchange [ Acdition
NAME NAME f
STRECT ADDRESS ) STREET ADDRESS
CITY-S7-21P - CITY-51-2IP

13." | hereby certify that the information supplied with this filing does not qualiy for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report 1§ lrue and accurate and that' my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 67, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address. with all other iike empowered..

‘S . :

NTED NAME or,élc;mng FFICER GR DIRECTOR Date Daytime Phons #

N

SIGNATURE:

SIGNATURE AND TYPED

DOCUMENT # -P94300009 0975 i
DOCUN P | May 24, 2000 8:00 am
Galaxy Sef+ware,Tnc: -~ - Secretary of State
Coa . . . L e 05-24-2000 90425 001 ***300.00

: . St ey ' . PR
Principal Place of Susiness™ ", * . Mailing Address < - - 0 et D
Ho56 Tamiom: Tr. ¥ Hos5 Tamiom| Tr. #¢
fort Charlotte FL 33452 Fort Charlotte, 5L 33952 :
2. Principal Place of Busingss 3. Maifing Address . .
Suite, Apt. #, etc. ) Suite, Apt. #, etc. ‘ DO NOT WRITE IN THIS SPACE
City & State X City & State 4. FEI Number .;\pp!ied For
: 69-0813551 Nat Applicable
aip Country 2ip Country - - ' $8.75 Additional
§. Certificate of Status Desired a Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
PR ——— j— e T T Name— . oy o . . e

CR?FN34 19/09)



